ISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. -______.._
.y

e

_y -__J’(lmary Registration District No, /.Q_Q_z—n-__ﬂegufur s No. L________,abs

—62-006433

STATE FILE NUMBER

AMENDED ’
s 1. F DEATH _l 2, USUAL RESIDENCE (Where deceased lived. If instirution: Residence befors
o ' WMODWNTY — — a. STATE . COUNTY admiaslon)
2 JACKSON MISSOURT JACKSON
=z b. Cé'l;f {If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b <. CéTY Inside Limits
R
w
3 'OWN ___KANSAS CITY 31 years || oW _ gaNsAs CITY B nen
< c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
3 R o oy || oo - v
< V A HOSPITAL “E N 5420 FAST 28TH STREET D "X -
-3, -
1 3. NAME OF DECEASED Firss Middle Lasy 4. DATE Menth Day Year
| {Type or print) OF
N JOE WHEELER BULIARD DEATH  February 12, 1962
| 5. SEX 6. COLOR OR RACE 7. Married 8 Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i Widowed [ Divorced [T Months | Days Hours Min.
Male White 10-27-95 | 66
—| 10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
_ Painter Ft. Smith, Ark. S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H VWFIFE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y no, or unknown) I (If yes, give war or dates of service|
Yes Wi

Anna Wheeler

Alma C. Bullard

18. CAUSE OF DEATH (Enter only one cause per line f

14, SOCIAL SECURTY NO.

17. INFORMANT

Address

VA Hospital Official Records, K.C. Mo.

INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: QINSET AND DEATH
IMMEDIATE CAUSE () ____Pulmonary edemn, marked
Conditions, if any,]  DUE 7O (B) Acute myocardial insufficiency (post prandial)
which gave rise 16
abova cr::uu d[n], R
tating -
lying cavse lest.i  DUE TO (o) Severe athergsclerotic heart disease with old apical
PART 1. OTHER SIGNIFICANT CONDITICNS CONTN UTING TO DEATH but not reil to the ter: mnl -PART 11I. If deceased was female was
disease condition given in PART [ (a} posterior nfa there a pregnancy in last 90 days.
| O Yes l 1 Ne O Unknown
19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature &f injury in PART | or PART Il of item 18.)
PERFORMED? O m] g
YES B NO [T
20c. TIME OF Houwr ° Month; Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

20, QITY, TOWN, OR LOCATION

COUNTY

STATE

Desth occurrad ot

2N apendad the decened romFEDRILATY 12, 1062 .o February 12,1962 QUimaik

13 ‘_30 P-n on the date stated sbave, and to the best of my knowledge, fram the cavses stated.

Zy. SIGNATURE

. DA

. owens
H u Eih\ H MEDICAL CERTIFICATION

FEB.15,

(Degree or title)

162 | GREEN LAWN CEMETERY

| 22b. ADDRESS

I\ANSAS CITY

22c. DATE SIGNED

MISSOURI

24. FUNERAL DIRECTOR

ADDRESS

D.W.NEWCOMER'S Sons KARSASRETRYCR

.ol - (Y b2

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’'s Stetement on Reverse Side)

26, jgi:m:\ﬂ‘s SIGNATURE 2
— f




ST S L I .
PN NN et B . , U
- —— t
P —_— e v
- STATEMENT. BY LICENSED EMBALMER
T2 0 < | hereby cerfify . that the body' whose name. is reco;_ded;on the reverse side of this certificate was embalmed by me,
or by LT R S S R Student Embalmer No.

i

working under my personal supervision. -

Srident i} ‘ | _ _ -s.gnedm/%w

Signature of Studen? Embalmer

‘ ‘ ; . o Licensed Embalmer Nt:rb/cf./3

S s DD = -0 .Y Ao . PO, Address .
. =4 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F_aiiure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




